Ocular bobbing was first described as a rarely observed abnormal eye movement in comatose patients by Fisher (1959) . He described repetitive sudden conjugate downward deviation of the eyes with slow return to the resting position. Lateral gaze was invariably abolished in the typical form. None of the patients described by Fisher (1959 Fisher ( , 1964 or by Nelson and Johnston (1970) recovered from their original illness. Most were comatose and had massive pontine infarction or haemorrhage at necropsy. Further reports (Susac et al., 1970; Boddie, 1972) impairment of conjugate horizontal gaze with preservation of involuntary vertical bobbing was a very striking finding. The anatomical basis for this depends upon the separation at mid-brain level of the descending pathways for vertical and horizontal gaze. The descending pathways for vertical gaze are thought to end at, or near, the oculomotor and trochlear nuclei, whereas those involved in horizontal gaze are thought to end at, or near, the abducens nuclei. Adduction in conjugate lateral gaze is by ascending impulses in a medial longitudinal fasciculus alone without a direct cortical pathway (Walsh and Hoyt, 1969; Bird and Sanders, 1970) .
The importance of typical ocular bobbing as a clinical sign in a patient with brain-stem signs is that it is probably evidence of primary pontine damage rather than a cerebellar lesion; it is of particular relevance in the differential diagnosis of a suspected cerebellar haemorrhage. This is well seen in the present case where early angiography confirmed an intrapontine lesion.
Survival of patients showing typical ocular bobbing is the exception (Hameroff et al., 1969; Susac et al., 1970; Boddie, 1972) . These authors described three cases who recovered sufficiently to leave hospital. Persistent monocular bobbing was noted (Susac et al. (1970) , case 7) in one patient two months after a suspected pontine infarction; transient bobbing (Hameroff et al. (1969) , case 5) occurred after myocardial infarction and in the case described by Boddie (hypertensive haemorrhage, presumed pontine) bobbing was replaced by opsoclonus on the fifth day. The present case adds to the clinical spectrum of this abnormal eye movement and is unusual in that the patient not only survived the initial haemorrhage but long after it she was noted to have typical ocular bobbing.
